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background:  Transradial access (TRA) has been linked with reduced bleeding and mortality in percutaneous coronary intervention (PCI), 
however, these findings have been mainly in ST elevation myocardial infarction. Few studies exist addressing the role of TRA versus 
tranfemoral access (TFA) for PCI in non-ST elevation myocardial infarction (NSTEMI).
methods:  A comprehensive literature search using PubMed and EMBASE was performed using keywords “radial,” “non-ST-elevation” and 
“NSTEMI.” The studies were filtered for NSTEMI patients with details on arterial access. Outcomes of interest were bleeding and mortality. 
Of the initial 95 abstracts identified, 6 studies met our criteria. Data on baseline traits and outcomes of interest were extracted. Meta-
analysis was done using Review Manager Version 5.0 (Cochrane Collaboration). Effect sizes for outcomes were estimated using odds ratio 
(OR) and 95% confidence intervals (CI). Given the heterogeneity in the data, results from the random effects model were adapted.
results:  Six trials (n=38,587) reported on bleeding in NSTEMI and showed a significant reduction in TRA versus TFA (0.45, 95% CI 0.23-
0.90, p=0.02). Four trials (n=25,454) reported on mortality with no significant difference in TRA versus TFA (OR 0.83, 95% CI 0.50-1.37, 
p=0.46).
Conclusion:  In this first meta-analysis evaluating arterial access for PCI in NSTEMI, TRA showed significant reduction in bleeding but no 
difference in mortality compared to TFA. These findings may improve PCI safety.
